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myDHR — Registration / Login mﬁ'

Maryland's Human Services Agency

*  Public User registers online with myDHR and logs in to apply for summer CAMP Clearance
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Accessing Youth Camp Application mﬁ.

Maryland's Human Services Agency

*  Public User registers online with myDHR and logs in to apply for summer CAMP
Clearance>clicks on YOUTH CAMP APPLICATION button to apply for Clearance
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Welcome to your personal myDHR Account Page. Use the helpful features below to manage your account, apply for DHR services, monitor your case status({es),
manage your case activity, and more!

m Messages Applications Cases Account

Start a New Application
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Hower over the buttons abowe for a brief description of the application.

‘ YOUTH CAMP Application ’




Creating a New Application cont.. N )i

Maryland's Human Services Agency

* YCCS - Application Types
— Youth CAMP Worker/Volunteer
— Youth CAMP Personnel Administrator

State of Maryland-Child ve Services Program
CONSENT FOR RELEASE OF INFORMATION
CPS BACKGROUND/ADAM WALSH BACKGROUND CLEARANCE REQUEST

PLEASE COMPLETE THIS FORM ON LINE AND THEN PRINT

Part 1: PURPOSE OF SEARCH
A.RELEASE TO SELF:

1. To determine If | have been found nsible for an “Indicated” dispostion for & child abuse or neglec

2. To determine i | have any remalning appeal rights.

E. RELEASE TO AN AGENCY/INDIVIDUAL RELATED TO:

Adoption mstitutional Employes
Foster Care CASA
Kinship Care Cust luation

Diay Care Center

Famity Day Care

County * Ciy *
-]

Agency/ndividusl Name = Mame COf Agency Representsiive

Agency Address Representative's Phone Mumber

Representative’s Emall

Have In MaryLand In the past? F \'fes FMNo Have you worked or volunteered In MaryLand In the past? @ Yes ‘:.‘J-:

Back Next




Maryland's Human Services Agency

Creating a New Application cont.. i

*  Public User fills in the Application online>selects the CAMP County, City and the associated
CAMP Site for the Youth Camp Worker/Volunteer role

Department of

: B
HUMAN RESOURCES mﬁ‘

State of Maryland-Child Protective Services Program
CONSENT FOR RELEASE OF INFORMATION
CPS BACKGROUND/ADAM WALSH BACKGROUND CLEARANCE REQUEST

PLEASE COMPLETE THIS FORM ON LINE AND THEN PRINT

Part 1. PURPOSE OF SEARCH
A RELEASE TO SELF:

1. Te determing I | have been found responsible for an “indicated” disposition for a child abuse or neglect Investgaton.
2. Te determine If | heve any remalning appeal rights.

B. RELEASE TO AN AGEMCY/INDIVIDUAL RELATED TO:

Adoption Institutional Employee Community Mgmt. Entity

Foster Care CASA Group Home/Regidential Treatment Facllity
Kinship Care Custody Evaluation © “Youth Camp Personnel Administrator™
International Adoption Day Care Center ©

@ “fouth Camp Worker/\olunteer*

School Personnel Family Day Care

Howard County
Agency/Individusl Name

Y CAMP AT DANCEL

Name Of Agenty
Camp Admin

Agency Address Reprezeniatve’s Phone Numbsr

4331 MONTGOMERY RD , ELLICOTT CITY, MD, 21043 3213213213

Representative’s Emall

_@h otmall.com




Creating a New Application cont.. 5 )l

Maryland's Human Services Agency

Public User responds “Yes” or “No” to the following questions on the Application>If “Yes”,
user enters the duration

— Have you lived in Maryland in the past?

— Have you worked or volunteered in Maryland in the Past?

Deparment of

UMAN RESOURCES 3 L

Stata of Maryland-Crikd Protactive Servicas Program
CONSENT FOR RELEASE OF INFORMATION
CPS BACKGROUND/ADAM WALSH BACKGROUND CLEARANCE REQUEST

PLEASE COMPLETE THIS FORM ON LINE AND THEN PRINT

Part 1: PURPOSE OF SEARCH
A RELEASE TO SELF:

1. To determing If | have been found responsible for an “Indicated- isposition for & child abuse or neglect Investgation

rming 1f | have sny remaining appesl fights.

NCY/ANDIVIDUAL RELATED TO;

y *
ELLICOTT CITY
Name Of Agency Representative
Camp Admin
Representative's Phone Number

. ELLICOTT CITY, MD, 21043 313213213

MaryLand In the past? @ Yes @) No

Have you worked or volunteered In MaryLend In the past? @) Yes @) No
stion, from what years

Back Next




Creating a New Application cont.. I?.)E@R

Maryland's Human Services Agency

*  Public User fills in the search information in Part 2 of the Application

*  Public User must respond to the marital status question Are you married? on the
Application>If “Yes”, user enters Spouse information

Deparment of

UMAN RESOURCES

State of Maryland-Child Protactive Senices Program
CONSENT FOR RELEASE OF INFORMATION
CPS BACKGROUND/ADAM WALSH BACKGROUND CLEARANCE REQUEST

PLEASE COMPLETE THIS FORM ON LINE AND THEN PRINT

Part 2: SEARCH INFORMATION (Te be completed in full by individual whose name is being
P 5 AMAE EIRST MAME * =

Smith John

SOCIAL SECURITY NUMBER Date OF Bith = = RACE *
ORRHHHK ® oVoINgT7 @Male @ Femsle Caucasian E|

OTHER NAMES USED

NUMBER ~ STREET MAME= UNIT TYPE# CITY=

123 Main St Elkridge
STATE* ZIP CODE* COUNTRY *

Marylend IEI 21075 United States IEI
DAYTIME TELEPHOMNE MUMBER = EMAIL ADDRESS *

test@hotmall.com

Are you mames? * @) Yes (@ Mo
CURREMNT SPOUSE

LAST NAME *

FIRST NAME *

Mory
DATE OF BIRTH *
0011978




Creating a New Application cont.. fﬂﬁ%

Maryland's Human Services Agency

*  Public User must respond to the marital status question Do you have any children? on the
Application>If “Yes”, user enters Children information by clicking “Add”




Saving the New Application

Maryland's Human Services Agency

Public User completes the online Application and clicks SAVE

Part 2 SEARCH INFORMATION (To b in full by i
APPLICANT'S LAST NAME * FIRST MAME *
Smiith John
SOCIAL SECURITY NUMBER Date Of Birth =
R - OUoIneTs

COTHER NAMES USED

MUMBER ETREET MAME *
123 Main Streat
STATE + 2P o
Mardand |z| 21075
DaYTIME OME NUMBER =
23123 -1234

Are you marmied?
CURRENT 2RO

UNIT TYPE#

EMAL ADDAESS +

testi@hotmail.com

VBIRTH NAME

RACE *

Caucasian |Z|

CmY*
Elkridge
COUNTRY =

Urited States |z|

LAST NAME + FIST MAME *
Srrith Mary
MIDDLE MAMEFUll) DATE OF BIRTH +
CUOVE7E
Do you have any chidren? *, o)
FULL MAMES CF &LL CHILDRE ) include adult children and children not ding with you)
LAST NAME FIRST MAME MIDDLE MAKE (Full) DWATE OF BIRTH
Smith Tony January 01, 201 Fx
o Add
o n the past 7 years in M
NUMBER STREET MAME ZIP CODE FROM DATE TO DATE
& Add




New Application - Conformation and Print WLER

Maryland's Human Services Agency

* Application # is generated which is displayed in message. Please make a note of this
application #

* Application sent to the selected CAMP Personnel Administrator queue
*  Public User can download pdf copy of the Application clicking “Download”.

*  Print the downloaded Application to get it Notarized and submit the Original to the Camp
Personnel Administrator.

Your application has been succesfully saved.
Please use the applcation number C201744341 for future reference.

Please view/download the application using the 'DOWNLOAD' button below.




Help / Support Information




